


had been treated by massage and irrigation for long 
periods of time without result. The results in 
these patients have not been at all striking, but I 


feel that at least one half of them have been bene- > 


fited. Diathermy should be followed by systematic 
massage carried out during the treatment and for 
two or three months afterwards. 


The results compare favorably with those ob- 
tained in patients using another type of heat pro- 
duced by the Elliott Treatment Regulator Diatherny 
is infinitely easier to handle than the Elliott 

. Method. There have been no accidents, no burns. 
The treatment is much more comfortable than by the 
use of any other type of rectal applicator. 


The effect of heat on the prostate is first to 


produce hyperemia and secondly liquefaction of the 
‘prostatic secretion so that better drainage is es- 
tablished. 
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One hundred patients - 50 private patients and 
50 dispensary patients -— have been treated by dia- 
thermy for prostatitis. This work was carried out 
in the Brady Urological institute, JOMe oe 
Hospital. 


Ten of these patients had acute peseeatieis? 
From five of these patients, the gonococcus was re- 
covered from the prostatic secretion on culture. 
In three of these patients, the gonococci disap- 
peared from the prostatic-secretion and were not 
obtained again on culture after the third day of 
treatment. In one the organism persisted for two 
weeks after which time the prostatic secretion be- 
came sterile. None of the cases of gonoccal pros- 
tatitis went on to abscess formation. Sulfanilamide 


was administered to all five of the patients suffer- 
ing from gonococcal prostatitis and may have played 


a role in the result of these five patients. How- 
ever, without the use of prostatic heat I feel sure 
that the results would have been less satisfactory. 
At the present time, a patient with a positive 
culture for gonococcus in the prostatic secretion 

ig being treated by diathermy alone. His culture 
became sterile after the third day of treatment. 

Two successive cultures are sterile. The patient is 
still under treatment. 


 * Five patients had acute pyogenic prostatitis. 
Two were infected with streptococcus hemolyticus - 
one had colon bacillus infection, one staphylococcus 


| was isolated and in the fifth no organisms were 


grown. One of these patients was admitted to the 


' Johns-Hopkins Hospital in March, 1939, with symp- 
toms of prostatitis. His prostate was greatly 





Swollen and I was quite certain that there were al- 
ready abscesses. The streptococcus hemolyticus was ~ 
found in the prostatic secretion, by culture. After 
two days of treatment, his acute symptoms subsided 
so that he was able to urinate.freely without pain 
or burning. His frequency subsided after the third 
day and the prostate returned to normal size within 
a week. I feel sure that diathermy prevented ab- 
scess formation. However the prostatic secretion 
never quite cleared and he left the hospital after 
three weeks to return in November, 19359, with great 
Swelling of the right lobe of the prostate.- I felt 
sure he had an abscess. After three days of treat-— 
ment by diathermy the prostate was almost normal in 
Size. The streptococcus could still be cultured 
from the prostatic secretion. After diathermy and 
massage for two weeks, the patient is now asympto- 
matic and has gone to Florida to continue his treat— 
- ment there. 


In three other cases of acute pyogenic prosta- 
titis there was symptomatic relief after two or 
three days and abscess formation did not occur. In 
one case, however, after twenty-eight days of dia- 
thermy during which time the acute process became 
.. more and more localized, we finally resorted to in- 
_.€ision and drainage. The colon bacillus was iso-- 
lated from the abscess. | 


-Diathermy alone was used in these cases until 
the acute inflammation was over followed by syste- 
matic massage in addition to diathermy. 


Ninety cases of chronic prostatitis have been 
treated by diathermy with variable results. The 
patients' symptoms of frequency, urgency, burning 
and backache with prostatitis have been relieved 
within three or four days with diathermy. This is 
much quicker relief of symptoms than could be ob- 
tained by massage. Fifteen of these patients had 
accompanying arthritis considered to be gonococcal, 
but no gonococci were cultured from the prostatic 


secretion. This is a common situation. There was, 
however, little if any change in the joints as a 
result of prostatic diathermy, except in those 
patients who were hospitalized and treated by chemo- 
therapy. - 


All of the patients in this series have had at 


least ten days of diathermy. In most instances, 


fourteen treatments have been given and some more. 

I have insisted that these patients have at least 
ten treatments once a day without interruption. In 
practically all instances, the prostate has become 
definitely smaller and firmer. There has been lit- 
tle reduction in the pus content: of the prostatic . 
secretion, however. The amount of the secretion has 
diminished. When one follows diathermy by systema-— 


tic massage every fourth or fifth day, definite im- 
provement in the prostatic secretion has resulted 


in 80% of the patients. About 30% have gone on to 
complete clearing of the prostatitis. 


These patients have received 20 minutes of 
diathermy daily for ten to fourteen days. When the 
patients have been treated over fourteen days, they 
have been allowed to go without treatment over the 


-week-ends. In addition, these patients have had 


their prostate massaged every fourth or fifth day. 

I think this has a very definite advantage in keep- 
ing the prostate empty so that absorption will not 

occur from the use of heat. 


In brief. The results of treatment by dia- 


thermy in acute prostatitis have been imminently 


successful. There was one case out of ten who went 
on to abscess formation. In chronic prostatitis 

the results naturally have been less spectacular. 
Symptomatic relief has been quick and regular. 
Immediate clearing of pus from the prostatic secre- 
tion should not be expected. JI am sure, however, 
that dlathermy has shortened the period of treatment 
in successful cases by at least one half. At least 
one half of these patients with chronic prostatitis 





